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Welcome to HOSPITAL FORUM, to the annual ‘Hospital 
Pharmacy” issue, and to the first issue that reaches state-wide 
into every hospital in California. 


Each article appearing in the FORUM was selected for its 
importance and value to California hospital people...news 


items are concerned with their highly regional interests. 


And, too, each advertisement in HOSPITAL FORUM car- 
ries a special message of importance and value in helping us 
select the products and services used by our hospitals. Before 
making a purchase, be sure to study the FORUM advertise- 
ments. 

George J. Badenhausen 
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8 second 


plug set into center of stopper 
with a quick thrust 





quickly invert bottle to visually 
check for vacuum and to auto- 
matically establish fluid level in 
drip chamber; clear tubing of 
air and infuse 


CUTTER 
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ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 








THE 
CUTTER 
SAFTISYSTEM 


the most advanced and progressive complete |. V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution... makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 


*Patent Pending 


CUTTER LABORATORIES . Berkeley, California 
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The Cumerford Corporation has been privileged 
to serve clients during the past decade in twenty-four states including California. 
The Men of Cumerford are proud of their record 
of achievement in the fund-raising and institutional public relations fields. 
To better serve our clients in the rapidly expanding West, 


we are opening a permanent office staffed by experienced men in Los Anegles. 


THE 
MEN OF 
CUMERFORD 


in California to serve you 


institutional public relations and funds campaigns 
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announces the appointment of James H. Brodhead, vice vresider, 
as manager 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


This is the first issue of HOSPITAL FORUM to reach 
state-wide and include the administration and depart- 
ment heads of all the hospitals in Northern as well as 
Southern California. We welcome the new readers and 
hope that each of you will find on the FORUM pages 
articles and features concerned with your interests in 
this important California hospital world. 


The success of HOSPITAL FORUM will be judged 
by the value of its articles and features, and by the en- 
thusiasm that each one of us in the hospital field con- 
tributes. Send your story suggestions and news of 
happenings at your institution to our editor. Your con- 
tibution will go a long way toward helping this publi- 
cation grow. 


Another definite way in which you can help the 
FORUM develop is by mentioning “HOSPITAL 
FORUM” whenever you talk to your suppliers. They 
will be interested to learn that an advertisement in 
HOSPITAL FORUM now reaches more readers in Cali- 


fornia than one in any other hospital magazine. 


Under the guidance of Jim Smits, and with the ex- 
pert operational planning of Gordon Cumming, the 
first steps toward the Council's community planning re- 
search project are under way. A well-planned prelim- 
imaty survey questionnaire, sent to all the hospitals in 
the Los Angeles and San Diego areas, needs your ready 


help in prompt completion and return to the Bueau of 
Hospitals 


You will have the convenience of an office manned 
by staff members from the Bureau of Hospitals to an- 
‘wet any questions which may arise while completing 
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the survey. Call MAdison 6-1515, extension 2351 or 
2352, in Los Angeles. 


The Council asks that you give full interest to the 
speedy return of the questionnaire. The whole project 
can have major importance, both for all the hospitals 
and for the huge population which will be living in this 
area by 1975 (twelve million in Los Angeles County 
alone ). 


It seers as though bad luck always comes in threes. 
In recent months we have lost Percy Riggs, Howard 
Hatfield, and Ritz Heerman, leaving a gaping hole in 
the hospital picture—not only in our Southern Cali- 
fornia area but in the state as well. We have been most 
fortunate in having the able counseling and guidance 
of these three men. Over many years the contributions 
made by Ritz Heerman have helped to raise the standards 
of hospital care throughout the nation, and particularly 
in this state. All three men will be long remembered for 
their contributions and interest in the hospital field. We 
will miss them. 


oneal 


JOHN P. PRESTON, President 
Hospital Council of Southern California 


P.S. Since writing the above, we have to add our deep 
regret at learning of the death of A. E. Hoppe, who 
for twenty years guided the Culver City Hospital. 














"Most Efficient Method of Producing Typewritten Copies" 


This new snapout second sheet saves time 
and produces sharper, cleaner 
typewritten copies 














Available in Both 


EACH SET 
"SNAPS-OUT" 


AT HEAD ’ 
Tissue Colors* 


WHITE 
No More CANARY 
Smud gy PINK 
Fingers BLUE 
"SNAP-IT" AND *Please specify color desired 


THROW IT AWAY 


Black Carbon 


NEATLY PACKED 
500 SETS OF ONE COLOR 
AND SIZE PER BOX 


(Note: Boxes CANNOT be broken) 





Try This New Snapout 
Carbon Copy Sheet 


Letter or Legal Size 





Add 4% California Sales Tax Tissue Copy NOTE 
PRICES 1 Box 2 Boxes 5 Boxes 10 Boxes Prices 
——————— Quantity (500) (1000) (2500) (5000) are 


B/x11 se... . $4.00 $3.90 $3.70 $3.50 perder 


BY2x13 sie . . . . 5,50 5.40 5.20 5.00 


NOTE: Colors, and sizes may be assorted to obtain quantity discounts. 








HOSP! AL FORUM 








ee 


Ne 
Gu 


Nev 
Guidi 
June 1 
the Lo 
and C 
was in 
Wi 
more 
ornia 
release 
Nar 
tives | 
the pt 
call a 
tional 


CLEAI 
On 


newsc: 
ng Pr 
which 
was di 
f hos 
people 
Pre: 
purchi 
Suppo 
1 unit 
pital ¢ 
price 
"By 
progr 
said, 














Dut 
et 


pe 
m 





FORUM 





News of the Hospital Council's 
Guiding Principles program broke 
june 11 when articles appeared in both 
the Los Angeles Times and Examiner, 
and Council President John P. Preston 
was interviewed on KNX Radio News. 
Wide coverage is reported from the 
more than 50 other Southern Calif- 
ornia newspapers which received the 
release at the same time. 

Names of Council area representa- 
tives were attached to each copy of 
the prepared article so editors might 
all a local hospital official for addi- 
tional information on the subject. 


CLEARER PICTURE 


On the “This is Los Angeles” radio 
newscast, Preston described the Guid- 
ing Principles as “‘a code of ethics under 
which hospitals operate,” and said it 
was devised to bring a clearer picture 
of hospital services and charges to the 
people of Southern California. 

Preston disclosed that third-party 
purchasers of hospital care strongly 
upported the Council in working out 
i uniform system of computing hos- 
pital charges which would permit fair 
price Comparisons among hospitals. 

‘By means of the Guiding Principles 
program, this is now possible,” Preston 
said. 

The 104 hospitals supporting the 
olan will display a plaque card-holder 
in their lobby or other reception area, 
the Council president continued. Each 





Blue Cross Scoreboard 


From January 1 through May 
31, 1959, Hospital Service of 
Southern California has paid these 
amounts for care of its subscribers: 
Hospital Care $12,491,959.01 
Professional Care  5,584,000.00 

TOTAL  $18,075.959.01* 
“Does not include Medicare or 


Inter-Plan Bank payments. 
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Newspapers and Radio Report 
Guiding Principles Program 


will make available a breakdown of 
what is included in the eight basic 
categories of charges. 

“We want patients to know what to 
expect from their hospital bill,” Pres- 
ton told the news interviewer. 


AMA Proposes 


Osteo Union 


The recent action by the American 
Medical Association, which sets the 
stage for possible integration of osteo- 
paths into the AMA, was greeted with 
special interest in California where 
nearly one-fourth of the nation’s osteo- 
pathic physicians practice. 

E. Vincent Askey, M.D., president- 
elect of the American Medical Asso- 
ciation, said liaison committees from 
the two associations will get together 
soon and decide on ways to develop 
the present osteopathic schools to meet 
AMA standards. 

The policy change, hailed as one of 
the most revolutionary in AMA his- 
tory, will allow an M.D. to teach in 
any college of medicine which is in 
the process of conversion to an AMA 
approved school. Moreover, D. O.’s 
whe are now licensed to practice medi- 
cine and surgery will have an oppor- 
tunity to gain acceptance by the AMA, 
after successful completion of certain 
tests of examinations. 

“We believe everyone who practices 
medicine and surgery should obtain 
the same education and meet the same 
qualifications,” Dr. Askey said. 

Rules which now bar hospitals with 
D. O. staffs or duo-staffs from approval 
by the Joint Commission of Accredi- 
tation, will be adjusted after the entire 
integration program has been worked 
out between the two medical groups. 

Dr. Askey predicted the whole proc- 
ess will take several months to imple- 
ment. Medical and osteopathic soci- 
eties here will take action after the 
national associations have sét the 
ground rules. 





Hoppe, Former 
Council Board 
Member, Dies 


A. E. Hoppe, for twenty years owner 
and director of Culver City Hospital, 
died June 14 of anemia, after a long 
illness. 

Hoppe retired 
from the hospital 
field in August, 
1958, after selling 
his hospital. At 
the time, he was 
area representa- 
tive and member 
of the board of 
directors of the 
Hospital Council 
of Southern California. His hospital 
had held institutional membership in 
the Council since 1947. 





A. E. HOPPE 


Hoppe was born in San Francisco 
in 1904. He became interested in hos- 
pital administration in the late 1930's. 
Starting with a small institution, West- 
wood Hospital, he soon arranged for 
purchase of the larger 40-bed Culver 
City Hospital. 

Under his direction, the bed count 
was increased to 135, and full approval 
was granted by the Joint Commission 
of Accreditation. 

Ralph Hromadka, former president 
of the Association of Western Hos- 
pitals and superintendent of Santa 
Monica Hospital, said of him: “Al 
Hoppe was a fine man with good ideas 
and the courage of his own convic- 
tions. He was interested and coopera- 
tive in community activities for better- 
ment of patient care, and worked well 
with other hospital administrators. He 
operated an excellent hospital.” 


Hoppe planned a leisurely retire- 
ment beginning last August, but 15 
days after relief of administrative re- 
sponsibilities, he became seriously ill. 

Surviving Hoppe are his wife, Sarah; 
daughters, Virginia, Linda and Caro- 
line: father, Charles E.; and brother, 
William, who is administrator of Long 
Beach Hospital. 











South Coast Adds 204 New Beds 


The coastal area stretching fron 
Long Beach to Oceanside, a region fo; 
many years without sufficient hospita 
facilities, will gain 204 new beds whe: 
the new South Coast Community Hos 
pital in South Laguna opens July 


Memorial Hospital-Presbyterian ; 
Newport Beach is completed in A 
gust. 


The nonprofit South Coast Commi 
nity Hospital is scheduled to take j 
first patients on July 1, after dedic 
tion and open house on June 27 and 
28, according to Administrator Stan 
ley Volga. 








WR 


NEW WING—Shown here is main entrance of the huge 3!/2-story wing 
Hospital in Newport Beach. Its 86,000 square feet provide 
130 beds capacity to 250. 


many 


bringing the hospital's total 


GETTING READY—Preparing for the Ju 


pening South Cc ast . mmunity # 
fT pital is busy mplicated job. Administrat 
on Stanley Volga plans dedication and op 
house ot the 74-bed institution Jur 27 
28. 


The two-story building of reinforce: 
concrete is set on a 22-acre hillside 
site adjoining the coast highway. Mos 
of the patient rooms face the ocean 
all are two-bed rooms with the excep 
tion of four single bed “isolation 
rooms and a four-bed pediatric section 


FINANCING 
The land was a gift to the com 
munity from the Irvine Foundation 
Financing was managed in part by i0- 
dividual contributions and the & 
mainder from State and Federal fund 
under the Hill-Burton Act. 
According to architect Gus Kal 
onzes, from the Los Angeles firm 0 
Walker, Kalionzes, and Klingermat 
cost of the 41,719 square foot struc 
ture without equipment wil! be $91); 
904. Including expense of Group ' 
Continued on page 10 





Ss \ 
TO OPEN SOON—View here is entrance 


Laguna Beach. To the left of the hospital lobby are reception desk and administrative offices. 


of new South Coast Community Hospital in South 


Most service facilities are housed in wing to the right. 
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and a major building project at Hoag 
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News Briefs 


Pictorial Visit 


—Santa Teresita Hospital in Duarte has arranged a pictorial visit 
to that institution through a dozen unusually beautiful colored postcards. The thirty-one 
views of hospital accommodations and services were prepared after completion last 
month of a million-dollar expansion program. According to Mother Margarita Maria, 
administrator, a few cards will be given to each patient with the hope that they will 
want to purchase the remaining cards in the set at the Auxilary’s gift shop. The post- 
cards provide a splendid way of publicizing the hospital, the administrator believes. 


Personalities 


—Robert L. Cone is the new administrator of Paradise Valley Sani- 
tarium & Hospital. He succeeds Melvin V. Jacobson who transferred to the Southeastern 
California Conference of the Seventh-Day Adventists in Arlington. Cone has been asso- 
ciated with the College of Medical Evangelists at both Loma Linda and Los Angeles 
for the past five years. Sister Olivia Marie, C.S.S., newly appointed administrator of 
Holy Cross Hospital in San Fernando, has arrived from New York to represent the Sisters 
in coordination of fund-raising and construction agency activities during the building 
of the 250-bed institution. 


Hot Drill 


—A disaster drill, staged recently at Pioneers Memorial Hospital in Brawley, 
created more excitement than the script called for when a Civil Air Patrol ambulance 
caught fire. After the fire department put out the blaze, the rest of the practice went off 
smoothly. Thirty-five members of the hospital's junior volunteer aid group acted as 
“victims” when a nuclear bomb supposedly fell (but didn’t explode) on the school 
grounds. Summing up the reason for the drill, which has become an annual event during 
National Hospital Week, Sister Rose Therese, administrator, said, “If we fail to prepare. 
we prepare to fail.” 


Friendly Relations 


—Small gift packs for patients at Monte Sano Hospital in Los 
Angeles are reported to be valuable aids in building friendly relations between the patient 
and the hospital. 


Nurses give each new patient a “personal care kit.” It contains a letter of welcome 
from Superintendent of Nurses, Mrs. Edith Johnston, and talcum powder, skin lotion, 
comb, emery board, book marker, Kleenex, and toilet soap. 


No charge is made to the patient. Purchase of the small items in sample sizes makes 
the cost low. Hospital officials feel the small gift pays for itself in goodwill. 
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PUSH-BUTTON TESTER—Administrator Winifred Bacon demonstrates new Auto-Analyzer 


which performs a variety of analytical blood tests, and can do the same test for seven dif- 


ferent patients simultaneously. 


The machine is made by Technicon. 


Coastal Area — 


Story starts on page 8 
equipment in his figures, Kalionzes 
said cost per square foot will be $23.87. 

A service wing houses cystoscopic 
and emergency rooms, two major sur- 
geries, a three-bed recovery room, cen- 
tral supply, laboratory, and X-ray fa- 
cilities. In the maternity section are 
two labor rooms, a delivery, a formula 
room, and a 10-bassinet nursery, in 
addition to eight obstetrical beds. 
There are also facilities for hydro and 
physical therapy. 

The hospital will be staffed by both 
doctors of medicine and doctors of 
osteopathy. The building may be ex- 
panded to 150 beds if future needs 
require it. 

NEW LOOK AT HOAG 

Administrator Winifred Bacon an- 
nounces that a brand new 6,000 square 
foot laboratory building is now in use 
at Hoag Memorial Hospital. It is part 
of a $2,300,000 construction program 
which will be concluded in August 
and will double the hospital’s present 
bed capacity. 

Outpatients may enter the long la- 
boratory building without going 
through the main hospital lobby. A 
spacious layout includes blood test 
rooms, pathology laboratory, blood 
bank, and autopsy room which opens 
onto an enclosed hearse entrance. 

Among the unusual features are an 


10 


. 
It takes away all chance of numan error, 


Mrs. Bacon said. 


emergency shower which runs for a 
full minute and can wash away harm- 
ful acids spilled accidentally, and a 
specially designed chair with large, flat 
arms in which patients may rest com- 
fortably while blood is taken for tests. 

The previous laboratory area is be- 
ing remodeled to accommodate expan- 
sion of the X-ray Department. 


MULTIPLE STORY WING 

To the right and attached to the old 

building is a 314-story wing. Its 86,000 
square feet provide space for 130 new 
beds, bringing the hospital’s total to 
250. 
In addition to patient accommoda- 
tions, the new wing contains an en- 
larged dining area and patio, gift shop, 
doctor's library, and for the first time— 
a physical therapy department. 

Also included are a small chapel; 
two auxiliary rooms; a huge medical 
records room, four times the size of 
the present one; and two rooms for in- 
terns and residents. “We have none 
at present,” Mrs. Bacon admitted, “but 
we're getting ready for them!” 

Bed arrangement has a convalescent 
wing on the first floor; all medical beds 
on the second; all maternity on the 
third. The 4th floor is a delivery suite 
with five labor rooms, three deliveries, 
doctors and nurses lounge, and a fa- 
ther's waiting room. 

Mrs. Bacon plans to make a large 
roof garden on the top floor from 
which patients may enjoy a magnifi- 
cent view of Newport Harbor. 





Break Ground 
For Hospital 
In San Pedro 


Ground was broken June 7 for con. 
struction of a new San Pedro Com. 
munity Hospital, with more than 200 
people attending the dedicat-on cere. 
monies. 

After completion of the new facility, 
most of the present buildings at 1305 
West 6th Street will be demolished. 

Cost of the new hospital with equip- 
ment will be approximately $2,600. 
000, according to Mrs. Margaret Burch, 
administrator. 

Contributions by individuals and 
business firms in the community 
amount to $870,000, Mrs. Burch said, 
while the remaining two-thirds of the 
construction costs was supplied by 
state and federal funds. 


BUILDING CONDEMNED 

A large part of the present hospital, 
some portions built in 1924, was con- 
demned three years ago, and had to be 
shut down. Two wings were remodeled 
as quickly as possible to meet state 
safety standards, and the hospital now 
has space for 105 patients. 

It's not enough, however, the admin- 
istrator pointed out. “We've been 
working under a hardship,” she ad- 
mitted. “And lack of space has forced 
us to put patients in the hall.” 

The new San Pedro hospital is slated 
for completion in 22 months. It will 


provide 137 beds. 








SEWING AlD—Great savings realized 


when volunteers use make-shift 3 


to get drapes, curtains, bibs toweling 
ready for use at South Coast mmun 
Hospital. 
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for those post-op sounds 
you want to hear - - earlier, safely! 





ILOPAN 


(d-Pantothenyl Alcohol, Warren-Teed) 


Clinical studies and hundreds of individual case histories, con- 
vincingly attest the effectiveness of ILOPAN against postoperative 


intestinal distention — even paralytic ileus. Surgical stress appears Supplied in 
to increase pantothenic acid requirements. Ilopan provides addi- 2 cc. AMPULS 
tional pantothenic acid to restore normal peristalsis — often (500 mg.) 
dramatically. ILOPAN is safe—can be routinely administered 10 cc. VIALS 


intramuscularly by the nurse — can’t produce more than normal 
peristalsis — isn’t contraindicated even under conditions of 
mechanical bowel obstructions. 


(250 mg. per cc.) 
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EPCULY S No Decision, 


makes centralized service practical for every hospital 







Available in... 
* “Junior -22" Model 
* "Senior -30'"' Model 


“JUNIOR —22” MODEL (with refrigeration) 


22 HALF TRAYS 
OF HOT FOOD 


ACCURATE 


Patient's tray is prepared complete... 
and checked for accuracy before leaving 


kitchen. No soup to dish up. . . No 
juices to be matched . No coffee to 
pour No complicated drawers to 
confuse. 


When MERCURY reaches the floor, trays 
are ready for patients. 


> MATCH < 


22 FULL SIZE TRAYS 
OF COLD FOOD 


EFFECTIVE 


No more "Cold Food'"' complaints! The 
speed of MERCURY'S natural, effective 
operation guarantees specified hot and 
cold menus for every patient. 


MERCURY'S simple ''No Decision" system 
now makes modern Centralized Service 
practical for every hospital! 





TO UNLOAD 


1. Combine each FRONT hot tray with its 


corresponding cold tray in cold 
compartment "A". 


HoT "8 . 






HOT “Av wy 


2. Combine each BACK hot tray with its 
corresponding cold tray in cold 
compartment "'B". 


wr ctr ee ee 


METCULY wes. 0." 


1832 S.W. ADAMS ST * 


*Div. of Steele-Harrison Mfg. Co. 
John S. 
327 31st St.,Manhattan Beach. Cal.| 


Mercury's A-B-C pian is adaptable 


to any hospital regardless of size 
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MERCURY PLAN “A” 
Hot food and individual hot beverage pots on 
adjacent tray. 
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MERCURY PLAN “B” 


Hot food on adjacent trays. Individual hot bever- 
age pots on 2 separate trays (1-tea, 1-coffee) for 
use whet hospital already has vacuum coffee pots 





























MERCURY PLAN “C” 


Hot food on adjacent trays and hot beverages in 
buik container for dispensing on patient floor 


PEORIA, ILLINOIS 
PHONE 6-5518 


Nelson Area Representative 
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Calendar of Events... 


1959 Conventions 


American Hospital Association 

August 24-27, New York City 
California Hospital Association 

October 20-23, Yosemite National Park 


GENERAL MEETINGS 


Hospital Council of Southern California will conduct 
an all-day conference for member Hospitals on the sub- 
ject of personnel practices at the Huntington Sheraton 
Hotel in Pasadena, Thursday, July 23, 9 a.m. to 4 p.m. 


William Christopher, who has done considerable re- 
search work in personnel practices for the Catholic Hos- 
pital Association in St. Louis, will be principal speaker. 
A discussion panel includes: James E. Ludlam, chairman; 
and Clifton H. Linville, Fresno Community Hospital; 
Frank R. McDougall, Donald N. Sharp Memorial Com- 
munity Hospital; R. R. Brown, Santa Fe Coast Lines 
Hospital; J. E. Smits, Childrens Hospital, Los Angeles. 

The fee of $5 per person includes luncheon. Send your 
reservations to the Hospital Council office: 4747 Sunset 
Boulevard, Los Angeles 27. 


SECTION MEETINGS 


Admitting Officers Association, Southern California 
Chapter will have their next meeting on July 16, 7:30 p.m. 
at St. Francis Hospital of Lynwood. The subjects for dis- 
cussion will be: 1. Public Relations; 2. Guiding Principles 
and Group Insurance Manuals. Light refreshments are to 
be served. 


Credit Managers Association of Southern California, 
San Gabriel Valley Unit will meet on Thursday, July 16, 
7:30 p.m. at St. Luke Hospital, Pasadena. The meeting 
will be in the form of a round table discussion, led by 
Everett H. Pike, president of the organization. 

The Board of Directors of Credit Managers Association 
of Southern California will have their next meeting on 
Tuesday, July 7, 3 p.m. at Good Samaritan Hospital for 
the purpose of appointing a nominating committee for 
the coming year, plan a general workshop, adopt by-laws 
and constitution, and report of Affiliation Committee. 
Hospital Engineers Association will meet Tuesday, 


July 21, 1 pm. at Glendale Sanitarium. Speaker to be 
announced. 


Wednesday, July 8, 7 p.m. the association will partici- 
pate in a tour of the City Power Plant at El Segundo. 
Dinner will be served at 6 p.m. preceding the trip. 


Public Relations Section will hold a luncheon meeting 
at noon at Hollywood Presbyterian Hospital Auditorium 
on Wednesday, July 8. Dave Showalter, president of 
Transmit, Inc. will describe his new electronic New Mes- 
senger Service. 

Society of Hospital Pharmacists will meet at the Blue 
Cross bu'iding on Monday, July 8, 8 p.m. 
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INSTITUTES and WORKSHOPS 


Advanced Institute on Hospital Purchasing—present- 
ing technical and practical information on current pur- 
chasing problems and procedures at the American Hos- 
pital Association, Chicago, July 20-24. 

Hospital Pharmacy Seminar—sponsored by the South- 
ern California Society of Hospital Pharmacists at the 
University of California Conference Center, Lake Arrow- 
head, on the weekend of July 31, August 1 and 2. (See 
further information elsewhere in this issue. ) 

Inservice Education Workshops—conducted by Mary 
Annice Miller, consultant, National League for Nursing 
during the month of August as follows: 

San Francisco, August 3-6, University of California Medi- 
cal Center, fee $20. For application, write: Continuing 
Nursing Education, U.C. Medical Center, San Francisco 22. 
Los Angeles, August 17-20, University of California at 
Los Angeles. For applications, write: Continuing Educa- 
tion in Medicine and Health Sciences, U.C.L.A., Los 
Angeles 24. 

American Dietetic Association—annual convention to 
be held in Los Angeles at the Statler Hotel in week of 
August 24. 

Methods Improvement for the Supervisor—Associa- 
tion of Western Hospitals workshop to be held September 
10-11 at Rickey’s in Palo Alto, discussing managements’ 
role in methods improvement and attainable objectives in 
applying methods improvement principles in hospitals. 
Fee, $10. Apply to Association of Western Hospitals, 26 
O'Farrell Street, San Francisco 8. 


We Rebuild ‘Em Like New! 







to take 


hard wear too! 
Mattress Renovation Special 
For Hard Hospital Wear 


@ New Innerspring Unit @ New, Durable Cover 
@ Filler Cleaner, Refelted @ Bedding Like New 
@ New Insulators @ Free Pickup & Delivery 


PHONE 
NOrmandy 
4-2139 







ALL 
WORK 
GUARANTEED \\ 
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CRESCENT BEDDING CO. 


LOS ANGELES 26, CALIF 


2478 FLETCHER DRIVE 
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Pharmac 


lts Value to the Sma 


By: GLORIA NOMURA B.S., DAVID HIRSCHER, B.S. 
pharmacy residents, V.A. Center, Los Angeles 


Candidates for Master of Science in Pharmacy, University of Southern California 


The main objective in any hospital 
is to provide care to the sick and in- 
jured. The hospital safeguards the pa- 
tient and its public trust by delegating 
the responsibility for its varied func- 
tions to qualified competent individuals 
appointed to responsible positions. A 
sound and organized pharmacy service, 
which should be under the direction of 
a professionally competent, qualified 
pharmacist, contributes much toward 
the high standards of patient care and 
treatment. 


The primary functions of the hospi- 
tal pharmacist are: to furnish drugs in 
the correct dosage form and to provide 
therapeutic agents of respected quality; 
to provide adequate safeguards in drug 
use for the patient and the hospital 
personnel administering the medica- 
tion. 

Responsibilities do not begin or end 
with filling prescriptions or furnishing 
drugs. Other services that can be ren- 
dered by the pharmacist include: staff 
education related to safeguards in use 
of drugs on the premises; contributions 
to educational or research programs; 
Provision of maximum consultation 
services to nursing and medical staffs; 
iMspection of drug storage and drug 


distribution throughout the hospital; 
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attendance at committee and depart- 
ment meetings; preparation of neces- 
sary fiscal and professional reports; and 
maintenance of an approved stock of 
emergency drugs, including provision 
for 24-hour drug services. 


The pharmacist is well informed of 
the various regulations of Federal, State 
and local laws which are concerned 
with the control of drugs. The increas- 
ing complexity of the modern drug 
inventory has stimulated individual 
states to enact legislation, as in Calif- 
ornia, which requires that a registered 
pharmacist or a practitioner are the 
only individuals qualified to dispense 
medications. 


Professional control, which only the 
well-trained pharmacist can give, is an 
economic advantage that cost-conscious 
small hospitals cannot afford to over- 
look. The purchasing of drugs, the drug 
inventory, and the pricing of drugs in a 
hospital are important procedures vital 
to the healthy economic life in every 
hospital. In the procurement of drug 
supplies, there is a need for expert 
evaluation of the “trends” and specifi- 
cations of medicine in the drug field. 
Ignorance or lack of control in this 
one phase of pharmacy may cost a hos- 
pital many thousand of dollars every 


Nervice: 
Hospital 





year. The hospital purchasing agent 
must know which drugs to buy, which 
medications may be duplications, what 
quantities to buy, the quality to ex- 
pect from “name” manufacturers vs 
“discount” manufacturers with some- 
times “discount-quality” products, and 
when to buy with respect to maintain- 
ing an adequately balanced inventory. 


Methods by which a small hospital 
could provide pharmacy service are: 


1. Part-time Pharmacist: A hospital 
of less than 50 beds could probably 
utilize a part-time pharmacist very ef- 
fectively. The pharmacist could be a 
local retail pharmacist, or a hospital 
pharmacist could operate between two 
relatively closely located hospitals or 
clinics. This part-time pharmacist 
should serve as a part-time member of 
the hospital staff and he must have 
close liaison with members of the 
hospital. 


2. Full-time Pharmacist with collat- 
eral duties: Being able to utilize a qual- 
ified pharmacist to set up and manage 
the pharmacy would be the most ad- 
vantageous method for the hospital. 
Extra duties assigned to the pharmacist, 
who has bookkeeping and accounting 
training, enables the hospital to reduce 
business office personnel, resulting in 
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savings. Other responsibilities could 
include storeroom manager, purchasing 
assistant and receiving clerk, (depend- 
ing upon the work load and the physi- 
cal layout), and assistant administrator. 

During a recent survey in ten mid- 
western states conducted and presented 
by Daniel F. Morovec, chief pharma- 
cist of Lincoln General Hospital, Lin- 
coln, Nebraska, it was shown that of 
80 small hospitals (less than 100 beds), 
only six (7.5%) had a full-time reg- 
istered pharmacist employed. Four 
other hospitals had a part-time pharm- 
acist employed. The remaining hospi- 
tals relied, to a small degree, upon lo- 
cal retail pharmacists and, to a greater 
extent, upon nurses and other profes- 
sional and semi-professional people to 
fill the hospitals pharmaceutical orders. 
Nurses were filling hospital pharma- 
ceutical orders, and some or all in- 
patient orders in 76 hospitals, or 95% 
of the total. Forty-two of the hospitals 
filled either all or some of the take- 
home prescriptions of patients leaving 
the hospital. Most of these prescrip- 
tions were filled by nurses (31 hos- 
pitals); doctors were filling prescrip- 
tions in 6 hospitals and pharmacists 
filled the prescriptions in the remain- 
ing 5 hospitals. 

In California, the dispensing of med- 
ications is restricted to the pharmacist 
or practitioner only. The nurse may 
administer medication to the patient 
but dispensing or filling prescriptions 
would be assuming the obligations and 
legal responsibilities belonging to a 
registered pharmacist. 

The reason most often given in the 
small hospital for not maintaining a 
pharmacy or employing a pharmacist, 
is that it is felt that the hospital can- 
not afford to pay the wages of a full- 
time pharmacist. Yet, most of these 
hospitals, in a one year period of time, 
have a large enough expenditure on 
pharmaceutical products to justify and 
to afford a full-time pharmacist. It may 
be shown that the cost of an over-large 
inventory, poor buying practices, or 
an inadequate pricing system would 
more than pay the wages of a trained 
supply ‘person such as a pharmacist. 
The utilization of a pharmacist could 
show a profit to the smaller hospital 
who is more dependent than ever on 
obtaining income from all sources 
available. 

In most instances, the small hospital 
relying upon the local retail pharma- 
cist for its service, experiences many 
problems. The retail pharmacist may 
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not understand all of the complex 
problems related to and specific for 
hospital pharmacy; and often, close 
liaison between the hospital and the 
retail pharmacist is difficult to main- 
tain. There may be conflicting interests 
between the retail pharmacist, who 
conducts his business so that he may 
show a profit in prescriptions, and the 
hospital which often seems to treat 
drugs as a “money-losing” service for 
its patients. 

Mr. Morovec’s survey indicates that 
61% of the hospitals interviewed were 
“breaking-even” financially, while 31% 
were actually losing money. 

Mr. Morovec’s survey also revealed, 
on a question concerning a system for 
charging patients for drugs and medi- 
cines, that one hospital did not charge 
the patient anything for drugs and 
medicines furnished, 13 hospitals had 
no set system for medication charges, 
and the remaining hospitals used vari- 
ous formulas which, in most instances, 
allowed the hospital to just about 
“break even.” 

From a dollars and cents standpoint, 
thesé three observations can be made 
and applied to all of the hospitals 
surveyed. 

a. Drug inventories are far too 
high. 

b. Drug expenditures are far too 
much. 

c. Drug income is much too little. 


BACKGROUND OF ERRORS 
Reasons evident for the above ob- 
servations are: 

1. Administrators who usually 
buy drugs and all supplies for a 
hospital know good business proced- 
ures but are far too busy to untangle 
the web of chemical, generic, and 
trade names of drugs they have to 
buy. The result is an inadequate du- 
plicated inventory, and usually an 
inventory that is too high in relation 
to the needs of the hospital. The an- 
swers to these problems are met by 
a hospital Therapeutics Committee. 
with a hospital formulary, and work- 
ing with a qualified hospital 
pharmacist. 

2. Inventories of drugs become 
too high because busy nurses usually 
do not have the time to keep close 
watch on the drug levels. Stock be- 
comes outdated and replaced by 
newer and more effective medications. 

3. Hospitals often buy drugs and 
administer them without a sound 
charging policy based on the cost. 

4. Hospitals, in some instances, 





have prescriptions filled by the ‘ocal 
retail pharmacist, who bills the hos. 
pital once a month. The hos; ital, 
passing the prescribed medications 
to the patient, usually without «ddi- 
tional charge, must stand any loss 
from collections or bad debts in. 
curred. The question asked of hos. 
pitals, “Does the hospital realize any 
income from prescriptions filled by 
local druggists” usually receives an 
emphatic “No!” A_ hospital must 
realize an income from prescriptions 
filled both in the hospital and at |o- 
cal retail level to just “break even,’ 
The smaller the hospital, the more 
important it becomes to utilize the 
services of people who are trained 
to efficiently give the hospital a te. 
turn from each department. The 
most logical and well equipped per- 
son for supervising the pharmag 
service is a hospital pharmacist. 


PHARMACIST SERVICES 

The small-hospital pharmacist pro- 

vides services: 

1. To maintain adequate and bal- 

anced drug inventory. 

2. To bulk-compound items used, 
in order to reduce cost to the 
hospital. 

To fill accurately all pharmaceu- 
tical orders, providing adequate 
checking and safeguards. 

4. To keep unqualified personne 
away from drugs and poisons. 
To set up and formulate policies 
and to be available for advice in 
policies concerning drug use 
and pricing procedures in the 
hospital. 

6. To help establish and to work 
with an effective Formulary and 
Therapeutics Committee. 

7. To assure that both State and 
Federal regulations are being 
complied with, and to assufe 
that regulations of the Joint 
Commission on Accreditation, 
the Treasury and Internal Rew 
enue Service are being followed. 

8. To keep and maintain necessaty 
records for efficient operation. 

9. To maintain an information cer 
ter and a display area for nev 
medications. 

10. To provide an emergency set 
ice for after-hour emergent) 
pharmacy orders, and to provide 
an emergency cabinet. 

In addition, the hospital pharmacs! 

may be delegated some of the other 
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Continued on page 2! 
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Es iblishing national health facility 
construction goals is not a simple task. 
In fact, the numerous variables in- 
volved were as difficult to manage—at 
least to me—as those in a problem of 
multiple correlation. Furthermore, it 
seemed that the unknowns were far 
more numerous than the knowns. 

However, while our crystal ball did 
not forecast the recommendations of 
the regional conferences on developing 
principles for planning the future hos- 
pital system, it did remind us that we 
had twelve years of experience in the 
Hill-Burton program upon which to 
base some observations and assump- 
tions and some national goals. Accord- 
ingly, the goals presented in this paper 
are based on analysis of the major 
program accomplishments of the past 
decade, an evaluation of established 
unmet needs, and assumptions as to 
future needs. 

One of the basic assumptions was 
that there are five areas in the health 
facility construction field which need 
special attention and emphasis. 

First, while great progress has been 
made in providing needed general hos- 
pital facilities and services during the 
past twelve years, many people still live 
in areas which have no acceptable 
hospital beds, according to Hill-Burton 
state plans. Furthermore, our popula- 
tion is increasing by approximately 
three million people each year. In 
recognition of these factors, emphasis 





Must continue to be given to the con- 
struction of general hospital facilities 
in areas with a backlog of unmet need 
and to meet the demands for such 
lacilities and services resulting from the 
continuing growth of our population. 

Secondly, there seems to be general 
agreement that there is a need to stim- 
ulate the modernization or replacement 
of older hospitals. While dollar-wise a 
large percent of this need is in the 
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National Goals 
For Health Facility 
Construction 


By BURNET M. DAVIS, M.D. 


Deputy Chief, Division of Hospital and Medical Facilities 
Bureau of Medical Services, Public Health Service 
Department of Health, Education, and Welfare 
Washington 25, D. C. 


Presented at the Regional Conference on Development 
of Principles for Planning Future Hospital System 


metropolitan area, it is not limited to 
such areas. Rather, any hospital which 
has been in existence for a number of 
years may find itself in need of a capi- 
tal construction program because of 
medical and technical advances, changes 
in the character of the population 
served, and the like. 

Thirdly, we feel that there is a need 
to bring about a redistribution of 


facilities in metropolitan areas and to 
achieve a better balance in urban hos- 
pital resources. Migration of popula- 
tion, the growth of the urban renewal 
program, high-speed expressways — 
these and many others — require criti- 
cal evaluation of existing facilities and 
careful planning in order to develop 
facilities geared to serve the patient's 
need. 

The fourth area which néeds em- 

























phasis is the need for facilities for 
long-term care. In 1900 there were only 
three million people in the country 65 
years of age or older. In 1957 there 
were 15 million, and it is estimated 
that there will be 21 million persons 
65 years of age or older by 1975. Since 
this age group consumes hospital serv- 
ices at twice the rate of younger people 
and since facilities and services geared 




















































to the needs of such patients are grossly 
inadequate today, the development of 
additional facilities in this area must 
be encouraged. 

Finally, the need for expanding 
mental health facilities, particularly 
community mental health facilities, 
requires an increased emphasis. During 
the past decade, in spite of a 70% 
increase in the number of admissions 
to mental hospitals, the number of 
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acceptable mental hospital beds per 
1,000 population has actually de- 
creased. Also, newer philosophical con- 
cepts for the care of mental patients 
are emerging which place increased 
emphasis on the utilization of commu- 
nity health facilities. 

In order to achieve the goals desired, 
it is necessary to determine a scale of 
construction and research which will 
be adequate. Construction should be 
sufficiently adequate to overcome to 
some degree present shortages and to 
meet the needs of an expanding popu- 
lation, in all types of inpatient facili- 
ties, as well as to continue the con- 
struction of necessary public health 
centers and other outpatient facilities. 
RESEARCH INTENSIFIED 

In regard to research, efforts must be 
intensified and directed at: 

1. Improving the operating efh- 
ciency of the hospital as an organiza- 
tion, including its medical staff and 
administration, and the optimum em- 
ployment of health personnel. 

2. Improving the functional design 
of the hospital structure, particularly 
with a view to making that design 
flexible and adaptable to further scien- 
tific and technological discoveries. 

3. Improving coordination of com- 
munity health facilities with hospitals 
serving as the center of a complex 
assuring continuity of quality patient 
care at the lowest possible cost to 
community and individual. 

4. Improving patient care organiza- 
tion with a view to relating levels of 
nursing skill and care more realistically 
to the specific needs of the individual 
patient. 

NATIONAL GOALS 

In addition to the areas to be em- 
phasized, and the extent to which 
construction and research are desirable, 
the following basic assumptions are 
made as to the nature of national goals 
for health facilities. 

1. There should be real and sus- 
tained net improvement in the quantity 
and quality of health facilities. 

2. The goals should be appropriate 
in their purposes, feasible to achieve 
over a reasonable time, and possible to 
finance. 

3. The goals should be stated in 
specific terms, setting forth the net 
progress beyond that required for 
population growth. 

PRACTICAL LIMITATIONS 

The program proposed has been 
developed with regard to the following 
important practical limitations. 
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1. Medical knowledge and therapy 
are constantly modifying and making 
more complex the effective use of 
hospital and clinical resources and 
services. New discoveries of far-reach- 
ing nature may greatly affect future 
health care. Accordingly, limited goals 
in the health facility field appear essen- 
tial if changes in emphasis resulting 
from their application are followed up. 

2. Economic and social factors also 
preclude projections on too far-reach- 
ing a scale. A stable economy is as- 
sumed, with a continued gradual 
increase in the proportion to be applied 
to health facility construction. Several 
years are needed for a general advance 
on all fronts in the health facility field, 
since emphasis during the past few 
years has been focused more sharply 
on general hospitals, particularly in 
rural areas. 


3. Solutions to fiscal problems must 
also be worked out in a broad program 
which attempts substantial net ad- 
vances if the program is to meet its 
goal. 

RECOMMENDED GOALS 

In consideration of the aforemen- 
tioned factors, the following goals are 
recommended as reasonable and feasi- 
ble of attainment for the ten-year 
period, 1960-1970. 

1. The present level of inpatient 
care facilities according to the Hill- 
Burton state plans is 7.5 beds per 1,000 
population. Sufficient beds must be 
constructed to maintain this level for 
the annual population increase. 


2. In addition, there should be an 
increase of 0.2 beds per 1,000 popula- 
tion annually in order to bring the 
level of inpatient beds to 9.5 beds per 
1,000 by 1970. 

3. The additional increment of old 
hospital plant which becomes obsolete 
each year must be replaced. (The def- 
inition of obsolescence for the purpose 
of this estimate is a plant 50 years old.) 

4. The expenditure of $1 billion for 
renovation and modernization over the 
10-year period. 

5. The construction of outpatient 
care facilities in sufficient quantity to 
provide a net gain equal to that of the 
past decade for public health centers 
and diagnostic and treatment centers, 
but with a reasonable increase in re- 
habilitation centers. 

Using the current levels of accept- 
able inpatient and outpatient facilities 
as a base, the goal of 9.50 inpatient 
beds per 1,000 population by 1970 is 





relatively modest. This compares to the 
slightly over 14.0 beds per 1,000 popu. 
lation programed in the latest state 
hospital construction plans. 

However, the net gain of 2.0 beds 
per 1,000 population, including tha 
required from annual population 
growth, would be a substantial increase 
over the net gain of about .80 beds 
per 1,000 population in inpatient facil. 
ities achieved in the past decade. 

It is proposed, further, that the net 
gain in inpatient beds of 2.0 per 1,000 
population by 1970 would be divided 
—0.50 beds per 1,000 for general hos. 
pital care, the same 0.50 beds per 1,000 
for mental hospital care, and 1.0 beds 
per 1,000 for long-term care facilities 


To summarize the goals established 
would require the construction each 
year of around 81,500 inpatient beds, 
of which 22,500 would be necessary 
to take care of the population increase, 
37,000 beds in order to bring the level 
to 9.5 beds per 1,000 in 1970, and 
22,000 beds to replace obsolete facili- 
ties. In addition, it would be necessary 
to construct each year 240 facilities for 
Outpatient care and rehabilitation to 
reach the goal of 2,400 additional by 
1970. 

Based upon the best available data 
for projecting costs, it would require 
an annual expenditure of one billion 
560 million dollars ($1,560,000,000) 
in capital construction each year in 
order to achieve the ten-year goals 
This allows $405 million to construct 
the 22,500 beds to take care of popu- 
lation increase each year; $590 million 
to construct the annual increment of 
37,000 beds needed to reach the goal 
of 9.5 beds per 1,000 in 1970; $395 
million to replace 22,000 obsolete beds 
per year; $100 million for moderniza- 
tion; and $70 million for public health 
centers, outpatient facilities and te- 
habilitation centers. 


INFORMATION LIMITED 

Information regarding expenditures 
for study and research designed to 
develop better methods of providing 
hospital and health services is vety 
limited. However, it was estimated on 
the basis of the best information avail- 
able that probably less than $5 million 
is spent annually for hospital research 
today. 

There is no other business—and 
hospitals are big business, spending 
over $6 billion a year to bring these 
services to the people and employing 


Continued on page 29 
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the use of a pricing schedule in hospital pharmacy 


By SANDER GELFAND, Pharm.D. 


Chief Pharmacist, Pico-Rivera Community Hospital 
Secretary, Society of Doctors of Pharmacy 
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I £ one takes only the cost of ingred- 
ients into consideration, and nothing 
else, in comparing the prices on the 
various pricing schedules, one gets the 
impression that the pharmacist’s pas- 
ture is very green. When the cost of 
operation is added to the cost of in- 
gredients a different picture is 
presented. 

Retail pharmacy is a peculiar busi- 
ness. It is a profession as well as a 
business. Many pharmacists have been 
selling themselves short for so many 
years that they have created more “red” 
then “green” in their pharmacy opera- 
tions. Unfortunately, some pharmacists 
even conduct their businesses without 
figuring the cost of the merchandise 
that they sell. 

Here are some interesting conclu- 
sions drawn from the Lilly Digest, a 
compendium that averages statistics of 
drug store operations on a nation-wide 
scale. In 1956 the average pharmacy 
had an annual dollar volume of $111,- 
352.00 and of that the prescription 
department accounted for 29.1%. We 
also find that the total expenses of the 
average pharmacy were $32,302.00. If 
we charge 29.1% of the total expenses 
to the operation of the prescription 
department, this should give us a rea- 
sonable and fair cost picture. This 
proportion of total expenses amounts 
to $9,399.00. If we take the total num- 
ber of prescriptions, which was 11,842, 
and divide that number into the 
expense of the prescription depart- 
ment, we get a unit prescription por- 
tion of the operational expense. This 
figures to be 80¢ per prescription. 

In this average pharmacy the average 
mark-up in the prescription depart- 
ment was 40%. This means that every 


prescription filled and sold at a retail 
price of less than $2.00 was sold at a 
loss. Currently, (1958) approximately 
55% of the prescriptions filled in the 
US. are filled at a price of $2.00 or 
less; therefore, 55% of the prescrip- 
tions are sold at a loss. 

However, the Lilly Digest limits 
itself to analyses based upon account- 
ing reports from individual drug store 
owners. It makes no recommendations 
to help the pharmacist correct this 
situation. The Lilly Digest gives no 
operational costs for the strictly pres- 
cription pharmacies, which would be 
closest to the situation of a hospital 
pharmacy. 

The American College of Apothe- 
caries Operational Survey of 1956 
showed that the average pharmacy in 
this survey had sales of $165,223.00. 
Prescription sales of these pharmacies 
amounted to 70.6% of sales. Total 
expenses amounted to 40.7% or $67,- 
245.00. If we take 70.6% of total 
expenses as we did with the Lilly 
Digest figures, we find the prescription 
department portion of the total ex- 
penses to be $47,476.00. The average 
number of prescriptions filled was 
42,880. Again, by dividing the number 
of prescriptions filled into the prescrip- 
tion departments allocation of the 
expenses, we find the average overhead 
cost per prescription to be $1.11. Some 
groups of identical pharmacies showed 
their costs of filling each prescription 
to have been $1.21. 

In a comparison of fee schedules 
dated April 9, 1957, two examples of 
prescriptions are priced. There were 14 
schedules compared nationally. Four of 
these schedules are represented by the 


Continued on page 33 
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for larger net profit... 


ee 


let TIBAR operate and manage 








your hospital pharmacy 











TIBAR PROFESSIONAL PHARMACY SERVICE IS PROFIT-PROVEN 
IN SOUTHERN CALIFORNIA HOSPITALS! 


* Complete operation 7 days a week by quali- 
fied registered pharmacists under strict super- 
vision. 


T | B A R ! * Rigid control of inventory and charges. Elimi- 


nation of lost charges results in substantial 


pharmacy ! —— 
* The hospital is relieved of all professional 
service and legal responsibility. Tibar carries its own 
malpractice and liability insurance. . . . Phar- 
includes: macists and clerical help are thoroughly 


screened and indoctrinated in procedures 
peculiar to hospital pharmacy work. 


* Pool buying benefits are available with the 
. advantage of consistently lower prices for the 
finest ethical drugs. 


* Complete, detailed reports submitted to ac- 

counting department. All supervision, opera- 
tion under the single, efficient responsibility 
of TIBAR. 


Find out today how TIBAR can increase phar- 
macy profits and give better pharmacy serv- 
ice while maintaining customary prices. 





Call or T | 3 R i wm! 1046 South Victoria Ave. 
write to A > Cc . Los Angeles 19 


ATlantic 4-3228 
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Au retail pharmacies are required 
by State law to have a registered phar- 
macist on duty at all hours when the 
store is open for business. Smaller 
hospitals (under 99 beds) are, how- 
ever, exempt from this part of the law 
providing they do not fill prescriptions 
or send medications home with the 
patient. Regardless of this exemption, 
many hospitals with a bed capacity of 
less than 50 beds employ a full time 
hospital pharmacist to supply the needs 
of the patients and the departments 
of the hospital with the proper medi- 
cations and supplies when needed, at 
reasonable cost. These hospitals see the 
advantages of employing a registered 
pharmacist. The advantages are many, 
and valuable in several ways. 


A pharmacist is a professional per- 
son trained in the art of preparing, 
preserving, compounding, and dispen- 
sing of medicines. No other person in 
a hospital organization should be given 
the responsibility of this profession. 
The above mentioned duties are not 
the only responsibility of a hospital 
pharmacist. The professional responsi- 
bility of a properly trained and exper- 
ienced pharmacist carries far beyond 
the immediate vicinity of the pharmacy 
itself. His training in chemistry, phar- 
macology, physiology, physics, and 
related subjects qualifies him to be an 
invaluable source of help to the physi- 
cian, nurse, and other employees of 
the institution. A hospital adminis- 
trator can appreciate the good will 
created by harmonious relations be- 
tween physicians, pharmacists, and 
nurses in the carrying out of the 
medication schedule prescribed by the 
physician with harmonious cooperation 
among the three professions. 


In what specific ways are hospital 
pharmacists a proven asset to the hos- 
pital? According to a 1958 survey by 
the Hospital Council of Southern Cali- 
fornia, the 258 hospitals in Southern 
California alone purchase $12,383,869 
worth of pharmaceuticals annually. The 
pharmacists in these hospitals are the 
persons principally responsible for 
determining these purchases. Proper 
buying plus proper pricing are two of 
the most important functions in the 
eficient operation of any hospital 
pharmacy. The administrator can ex- 
pect his hospital pharmacist to save 
the hospital enough money on these 
two Operations to make it profitable 
to the hospital to have a registered 
Pharmacist in its organization. 
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What do you expect from 
your hospital pharmacist ? 


The pharmacist is also a key mem- 
ber of the Pharmacy and Therapeutics 
Committee in hospitals which have 
such a committee. The American Hos- 
pital Association and the American 
Society of Hospital Pharmacists both 
strongly recommend the establishment 
of this committee to make maximum 
use of available professional skills and 
judgment. The committee serves as an 
organizational line of communication 
or liaison between the medical staff 
and the pharmacy. The pharmacist can 
be a valued consultant and advisor to 
both the medical and nursing staff, and, 
through proper use of a_ hospital 
formulary, can simplify and standard- 
ize the volume and quality of medi- 
cines used in the hospital. 

Where time and routine will permit, 
the services of the pharmacist in a 
teaching program is an important step 


By JOHN H. PLAKE, Pharm.D. 


President, Southern California Society of Hospital Pharmacists 
Staff Pharmacist, Glendale Sanitarium and Hospital 


in fostering better understanding be- 
tween nursing, medical, and pharmacy 
staffs. The chief pharmacist should 
also be present at all department head 
meetings in order to properly coordi- 
nate the activities of the pharmacy 
with the other departments of the 
hospital. 


Obtaining qualified hospital pharma- 
cists requires something more than a 
call to the local employment agency 
or an advertisement in the papers, as 
most administrators know. Several 
methods of obtaining such pharmacists 
can be suggested such as references 
from a school of pharmacy, or from 
a professional organization such as the 
Southern California Society of Hospi- 
tal Pharmacists. New hospitals, requir- 
ing only one pharmacist, are especially 
advised to obtain an experienced 
hospital pharmacist in order to avoid 


Staff physician, flanked on the left by resident physican and on the right by resident pharma 
cist, observes results of chemotherapy during grand rounds at the V.A. Center, Los Angeles. 


(Photo by George Brangan) 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





ota eyes 
Since Smal 1891 
MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-414] 
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many troublesome situations unfam. |iar 
to the retail-store experienced p)ar- 
macist. 

The pharmacist who is interested 
enough in his own profession to belong 
to a professional organization is also 
more apt to be interested to a greater 
extent in the hospital in which he 
works. The objectives of the Socieiy of 
Hospital Pharmacists, as stated in its 
constitution, are as follows: 

The objective of the Society 
shall be to improve and extend 
the usefulness of the hospital 
pharmacist to the institution he 
serves, to the members of the 
other health professions with 
whom he is associated, and to 
the profession of Pharmacy by: 


First—establishing minimum 
standards of pharmaceutical 
service in hospitals in order to 
provide benefits and protection 
for the qualified hospital 
pharmacists. 


Second—providing for inter- 
change of information among 
pharmacists by encouraging 
initiative in the development 
of new pharmaceutical tech- 
niques and maintaining a close 
pharmaceutical contact be- 
tween hospital pharmacists and 
those engaged in general phar- 
maceutical practice. 


Third—aiding the medical 
profession in extending the 
economic and rational use of 
medicaments. 


The S.C.S.H.P. is affiliated with the 
American Society of Hospital Pharma- 
cists and the American Pharmaceutical 
Association. Membership in these 
organizations keeps the pharmacist 
up-to-date in his profession through 
informative monthly meetings, insti- 
tutes, and through their professional 
trade journals. The Southern California 
Society meets each month to hear 
important guest speakers and to discuss 
topics of interest to all hospital phar- 
macists. Visiting pharmacists are al- 
ways welcome to attend the monthly 
meetings and to apply for membership. 
The HOSPITAL FORUM Calendar of 
Events lists the meeting place, time, 
and date. 
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on your back 
to get it there 
“yesterday”’... 





= IT’S THERE IN HOURS... 


utical 


=| AND COSTS YOU LESS! 


sie Your packages go anywhere Greyhound goes... 
omnia and Greyhound goes over a million miles a day! 
ase That means faster, more direct service to more 
areas, including many, many places not reached 
pein by other public transportation. 

What's more, Greyhound Package Express 
offers this service seven days a week . . . twenty- 
four hours a day . . . even on week-ends and 
holidays! Packages get the same care and con- 
sideration as Greyhound passengers . . . riding 
on dependable alend Game on their regular 
runs. And you can specify C.O.D., Collect, or 
Prepaid. 

So remember—anything from surgical lights to 
sick room supplies can be sent Greyhound Pack- 
age Express. 
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MAIL COUPON TODAY! 


Greyhound Package Express Sales 

Dept. 67 

371 Market Street ~ 

San Francisco 5, California 

[| Please send me information on how 
' Greyhound Package Express can help 

me with my shipping requirements. 
q ) Please have your sales representative 
— call me. 
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REST ASSURED 


When You Buy 


Hospital 


“THORO-PEDIC’ 


Innerspring or Foam Rubber 
Mattresses 







With Vinyl Coated or regular Government 


Standard 6 1/5 A.C.A. Ticking 
FULLY INSULATED 


Thoro-Pedic mattresses are designed, 


UNCONDITIONALLY built, and engineered for patient comfort. 
GUARANTEED 

Federal’s Sanitized Foam Rubber Federal’s Vinyl Coated Ticking 

See end Geek Qe TESTED BY U.S. TEST LABORATORIES 

¢ Acts to Prevent Development of Odors And found to be: 

¢ Fungi-Mold-Mildew and Rot Resistant * Non-allergic 


® Resistant to Stain — Acid — Urine 
Blood and Extreme Heat 


° Hygienically Clean ° Not Affected by Cleaners 
* Antiseptically Clean ¢ Will not Crack or Stiffen 


¢ Non-toxic and Non-irritating 


Please Direct Your Inquiries To... 


FEDERAL BEDDING 
CORPORATION 


MANUFACTURERS OF HOSPITAL and INSTITUTIONAL MATTRESSES 
2930 East Olympic Boulevard, Los Angeles 23, California 


ANgelus 3-3827 
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A voluntary consultant service 


for hospital pharmacy problems 


Society of Hospital Pharmacists. 


offered by the Southern California 


By CHARLES G. TOWNE, B.S., M.S. 


Chief, Pharmacy Service; Veterans Administration Center, Los Angeles 
Eight years instructor in hospital pharmacy at University of Southern California 


The Southern California Society of 
Hospital Pharmacists has within its 
organization a standing committee that 
functions in an advisory capacity to 
its members or to the administrators 
and pharmacists of any hospital to 
assist them with the problems concern- 
ing pharmacy in the hospital. 

Hospital pharmacy is definitely a 
specialty within the pharmacy profes- 
sion; and within the hospital it is a 
service that requires specialized train- 
ing or experience for successful opera- 
tion. Since the introduction of sulfas 
and penicillin, the use of drugs has 
become very complex. Keeping abreast 
requires the use of every aid and much 
diligent study, particularly in the hos- 
pital, with the proximity to the medi- 
cal teams and the more critically ill 
patient. Parenteral and investigational 
medications that are little known in 
the retail field are used in the hospital. 
The hospital pharmacist’s duties have 
come to include the role of consultant 
to the staff and administrator as a 
major function of his position, The 
highly specialized information  re- 
quired, gathered with years of experi- 
ence and study, when pooled into an 
Advisory Council provides an unlim- 
ited source for guidance in hospital 
pharmacy operation. 

The Advisory Council. The coun- 
cil consists of pharmacists from each 
of the various type hospitals. Their 
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years of experience and educational 
qualifications and the extensive facili- 
ties available in their institutions are 
pooled to help with other hospital’s 
problems. The members are: Walter F. 
Hitzelberger, chief pharmacist, Los 
Angeles County General Hospital; 
Jack S. Heard, chief Pharmacist, Uni- 
versity of California Medical Center, 
Los Angeles; Miss Florence L. Mar- 
tin, View Park Community Hospital; 
Charles Hagan, Santa Monica Hospi- 
tal; Melvin B. Schwartz, chief phar- 
macist, Mt. Sinai Hospital; Wendall T. 
Hill, Jr. chief pharmacist, Orange 
County General Hospital; Louis J. 
Motta, director of pharmacy service, 
Kaiser Foundation Hospitals of South- 
ern California; and the author as chair- 
man. 

Aim and Purpose. In the primary 
interest of better patient care through 
improved pharmacy service in all hos- 
pitals, this council offers its experience, 
knowledge, and available facilities to 
assist or guide hospitals and hospital 
pharmacists in professional and ad- 
ministrative problems in accordance 
with good hospital pharmacy practice. 

Functions. A problem is referred to 
the member or members of the coun- 
cil who are considered the best author- 
ity on this particular question, who in 
turn recruit any or all other pharma- 
cists of the Society experienced in the 
problem, or the faculty at the School 





of Pharmacy at the University of 
Southern California, with its facilities. 
Replies are made by telephone when 
adequate, or by letter, with literature, 
references, reprints or plans, when 
available. Extensive problems may re- 
quire visits to the hospital by one or 
more members of the Council. 


SERVICES PROVIDED 


Drug Information. Through the 
the large teaching institutions the coun- 
cil has available extensive therapeutic 
reference libraries, medical libraries, 
and close relations with teaching medi- 
cal staffs, pharmacologists, biochemists, 
etc., and other outstanding authorities 
familiar with drugs in clinical trial. 
Such quick references as Unlisted 
Drugs, Drug Indexes, and collected 
formularies are also available. Experi- 
ence with infectious disease control 
problems, germicides, disinfectants, 
and sterile technics can be exchanged. 
Sources of rare drugs, chemicals, and 
formulae are usually available. The 
large institutions compound official 
and special formulations at consider- 
able economy and improved services 


Continued on page 37 
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No. 4 of a series on: 
How to cut your handling costs 
and increase operating efficiency 


ae 


delivering food 


to wards —————> i 


distributing mail 
distributing supplies 


moving equipment 


2114-24 West Ball Road 
Anaheim, California 






Taylor-Dunn Manufacturing Co. 


electric 
jortruck 


As the Fairview State Hospital in Costa Mesa does with 
the Model “C” Taylortruck 


Specifications 


30” wide by 70” long 
900 Ib. load capacity 
Pulls 4,000 lbs. 

Water proof 

Silent electric motor 


6¢ per day operating 
cost 
Speeds from 0-10 mph 


Automotive brakes on 
both rear wheels. 


Phone: KEystone 5-6021 
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Ts> WE HAVE MOVED! 


as of July 1st we occupy the entire 4th floor of the Oviatt Building. 


617 South Olive 
Los Angeles 14 


same phone number: MAdison 7-1252 


After 28 years in the Spreckels Building we were really cramped. Every year we collect more dollars 
for more and more fine hospitals and doctors—we are now the nation’s largest hospital-medical collection 
service. The new location gives us the opportunity to expand our services even more. 


Hospital Credit Bureau of Southern California 


A Non-Profit Service of 


The ode BUREAU 


LOS ANGELES 14 


617 SOUTH OLIVE « MADISON 7-1252 


LONG BEACH 2 


19 PINE AVENUE » HEMLOcK 58-6315 
ALSO SAN FRANCISCO Aanpd OAKLAND 
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Guiding Principles Progress Report 


Education and Grievance Committee 
Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


There have been several questions regarding the procedure which 
will be followed by the Grievance Committee in processing complaints 
from insurance carriers, unions and individuals. The Committee has not, 
as yet, detailed its program in regard to this procedure, but generally, 
we can state that it will involve the following principles when pertain- 
ing to charges. 


We recognize that in many instances the grievance will be minor 
and will probably be due to an error in billing. Such grievances can 
usually be cleared up very nicely by telephone call to the hospital ad- 
ministrator. In other instances, it may be necessary for the Committee 
to request that the hospital administrator appear and present his side 
of the story. In any event, I believe it is the feeling of all members of 
the Committee that complete fairness should be the by-word in pro- 
cessing complaints. 


It is logical to assume that if a hospital persists in certain practices 
and there are repeated complaints, the Committee will recommend to 
the Hospital Council Board that said hospital’s name be removed from 
the list of those hospitals approving the Principles and that the plaque 
be returned to the Hospital Council office. In such cases, all insurance 
carriers and all union trust funds would be informed of the action 
taken. Any further action on behalf of the insurance carriers and union 
trust funds would be pursuant to the wishes of these third parties and 
beyond the control of the Hospital Council. 


In regard to publicity concerning the Guiding Principles, it was 
decided by the Committee, on rather short notice, that since the feature 
article would be appearing in the June issue of Modern Hospitals that 
the news release concerning the Principles be sent to newspapers as 
soon as possible, thereby eliminating a possible leak from outside 
sources. Pursuant to this thinking the news release—which all hospital 
administrators received—was forwarded to 55 local newspapers, and, 
from what information we can gather to date, this release appeared in 
most of the papers. We feel that the publicity was good as we have 
had only favorable comments thus far. Some national magazines have 
shown some interest in the program and there is a possibility that arti- 
cles will appear in forthcoming issues. 





At the present date 103 hospitals have indicated their acceptance of 
the Principles. Appropriate plaques will be distributed to these hospitals 
on or about June 25, 1959. The patient leaflet which will be housed in 
the card plaque holder will also be distributed at this time. 


We, again, wish to remind all hospitals to send in, if they have not 
already done so, their written acceptance of the Principles to the Hos- 
pital Council office as soon as possible. 
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POSEY PATIENT SUPPORT 


Patent Pending 
The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheel- 
chairs or conventional chairs. It is possible 
to get a bed-patient up into a chair with 
safety and with no fear of danger. Gener- 
ously designed to accommodate practically 
all size patients and all types of chairs. 
Available in small, medium and large sizes 
in two ‘models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder 
strap model, Cat. No. PP-154, $7.50 each. 





A strong friendly restraint designed to pre- 
vent patients from getting or falling out of 
bed. Sizes: Small, Medium, Large. Cat. No. 
P-4147, Price $6.15 each. Available extra 
heavy riveted construction with key-lock 
buckles. Cat. No. P-353, Price $19.80 each. 


SEND YOUR ORDER TODAY 


J.T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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ALLEN 
COLLOID 


Laboratories 


* 


Now in our 21st year 
as manufacturers of 


Sterile Solutions 


CYANAMINE 1000 
THERAPLEX B-100 
THERAPLEX B-12 
THERAPLEX L 
DEPOMIN 


Special Hospital Rates 
1544 East Colorado Street 
CHapman 5-1533 
GLENDALE 5, CALIFORNIA 
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. . . professional pharmacy 
control is a factor in finan- 
cial health . . .” 


Story starts on page 15 


duties of the busy hospital administra- 
tor, such as hospital supply purchasing, 
some of the teaching, and other work 
for which a pharmacist is well quali- 
fied. 

The professional control and eff- 
cency rendered by a pharmacy service, 
under the direct supervision of a pro- 
fessionally competent, qualified phar- 
macist, is a determining factor in a 
hospital’s over-all financial health, re- 
gardless of the size of the hospital. A 
sound and organized pharmacy service 
contributes much toward the improve- 
ment of patient care and treatment. @ 
REFERENCES 
1. “Suggested Principles of Relationships 
Between Smaller Hospitals and part-time 
pharmacists Who Provide Pharmaceutical 
Services.” American Journal of Hospital 
Pharmacy. 16, 124 March 1959. 

2. Vanee, J., “Smaller Hospitals and Phar- 
macy Service,” American Professional Phar- 


macist 22, 712, Aug. 1956. 
3. Morovec, D., “Pharmacy Service in 
Smaller Hospitals,’ Hospital Pharmacy 


Handbook, Clissold Co., Chicago. 





Southern California Society 
of Hospital Pharmacists 
1959 Officers 


President 
John H. Plake, Pharm.D 
Staff Pharmacist, Glendale Sanitarium 
and Hospital 


Vice President 
Elisieo Gutierrez 
Chief Pharmacist, Inter-Community 
Hospital, Covina 


Secretary 
Jean Warner 
Staff Pharmacist, Long Beach 
Community Hospital 


Treasurer 
Chet Bazel 
Chief Pharmacist, Domicilary and An- 
nex Pharmacy, V.A. Center, 
Los Angeles 


Corresponding Secretary 
Sonja TeVelde 
Chief Pharmacist, Hawthorne 
Community Hospital 





NEW 


No Liquid! 


No Waste! 


For a healthier, ODOR FREE environment 
through modern chemistry .. . 


AIRKEM 
CAVALIER 


No Wick! 





The Airkem Cavalier’s slim silhouette meas- 
ures 10/2” high, 11” wide, 5%’ deep. !t 
weighs 1034 Ibs. with a full supply of Soli- 
daire. 





Airkem Cavalier dispenses a constant volume of nontoxic Airkem Soldiaire throughout 1,000 square feet 
of indoor area. Here’s odor control the modern way. Costs only pennies a day AND there’s no liquid to 
spill, wicks to clean, or expensive filters to re-charge. Want to test the Cavalier in your hospital? 


For a free three day trial with no obligation, write or call the Airkem office nearest you. 


AIRKEM SALES AND SERVICE 


SAN DIEGO SAN FRANCISCO LOS ANGELES 
ry 768 State Street 1527 Noriega Street 2714 West Vernon Avenue 
BElmont 2-7242 LOmbard 4-2492 AXminster 3-6176 
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“_ . accelorate construction 
of hospital facilities . . .” 
Story starts on page 17 


over 1,400,000 persons more than 
either the automobile or steel indus- 
tries—-which, comparatively speaking, 
spends such a small amount for study 
and research. For example, almost $500 
million is spent annually for medical 
research—tresearch which in many in- 
stances is conducted in th environment 
of the hospital. 

The Public Health Service's own 
hospital research program is little more 
than three years old. We have just be- 
gun to scratch the surface. A goal of 
$30 to $40 million annually from all 
sources for hospital research is reason- 
able and feasible. This would amount 
to only one-half of one percent of the 
money now being spent by hospitals 
for services and seems highly conserva- 
tive when compared to the pharma- 
ceutical industry which devotes 3 to 
5 percent of its total sales to research. 

In conclusion, and to summarize, the 
ten-year goals which have been pro- 
posed in construction and research 
would require an annual expenditure 
of $1.6 billion. This is an increase of 
about $600 million beyond the sums 
presently being expended each year 
for health facility construction. It 
would provide for a reasonable accel- 
eration of our construction of general 
hospital facilities and services over and 
above that needed for population in- 
creases, provide for an increased em- 
phasis on the modernization and/or 
replacement of obsolete facilities, ac- 
celerate the provision of additional 
facilities and services for long-term 
care, provide for additional mental 
health facilities with emphasis on com- 
munity mental health facilities, and 
st, but not least, provide for a more 
nearly adequate program of research. 
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safer, therapeutic heat applications ! 


Burn damage claims have become major problems for both 
hospital administrators and nurses. Such risks should be practically 
ended with the new Kepad, the automatic “hot water bottle.” 


The control unit senses temperatures of the water returning from the 
pad and maintains prescribed heat to within 1°, regardless of the blankets used. 


Write today for free color brochure and details of the various 
pad shapes and sizes which attach to control units. 
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by GORMAN-RUPP INDUSTRIES, INC. 


Ss 
a Vay 


Belivillie, Ohio 


represented on the west coast by: 


R. SYDNEY HOPKINS CO. 


112 Broadway, Anaheim, Calif. 
KEystone 5-1912 
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Modern hospitals eliminate 
the ‘ice brigade’... 


NOW have: 


more ice 





clean ice 


cheaper ice 





Ice supplied where you use it, when you need it! 


SCOTSMAN REFRIGERATION, INC. 


321 West Garvey Avenue, Monterey Park CUmberland 3-5525 








For All Of 
Southern California 
A Complete Line Of 
FOREGGER Anesthesia 

Appliances And 
DAVOL Conductive 
Rubber Accessories 


for 
ALL anesthesia machines 
Ready for 


immediate delivery 


DUNDAS ANESTHESIA 
EQUIPMENT COMPANY 
4634 Hollywood Boulevard 
Los Angeles 27, California 
Appointed by 
Foregger Company 
as 
Authorized Distributor 
for Southern California 

















NOrmandy 4-2904 








Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 











e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF catroens 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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Reviewing Hospital Pharmacy Practices 


Two objectives of every hospital are 
to continually improve patient care and 
patient relations. The hospital phar- 
macy, as a vital link in the chain of 
departments which make up the hos- 
pital, is primarily concerned with 
patient care, but should also from time- 
to-time review its practices in terms of 
creating good patient relations. 

A Los Angeles committee of hos- 
pital pharmacists recently reviewed 
some of the common policies of pric- 
ing and billing hospital pharmacy 
items and developed some valuable 
guides. 


FLOOR STOCKED DRUGS 


Many hospitals have a standard 


Feet ett ett teat 
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| IT COSTS LESS) 
! TO BUY 
} 
: Whitehouse 
! THE QUALITY LABEL { 
Your West Coast Representative is: \ 


'W. A. BALLINGER & CO.‘ 


(1126 Santa Fe Ave., Los Angeles 21 
( MAdison 7-8091 
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MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 
* Executive Search & Evaluation 
* Executive Development 
* Organizational Studies 
* Employee Evaluation 

Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 





By MELVIN B. SCHWARTZ 


Chief Pharmacist, Mount Sinai Hospital, Los Angeles 


policy of not charging for simple, 
inexpensive medications such as as- 
pirin, Empirin, atropine, milk of mag- 
nesia, mineral oil, and aromatic cascara. 
These items are carried as floor stock. 
This is considered excellent practice 
and is encouraged wherever it is not 
now in effect. Good will is created both 
with the patient and the physician and 
can be of particular value to the hos- 
pital if the list of “free” drugs is publi- 
cized to the physcian in the form of a 
news item from the pharmacy in the 
medical staff bulletin and mentioned 
somewhere on the patient's hospital 
statement or the patient's information 


booklet. 


RETURN FOR CREDIT 

Accepting unused drugs and issuing 
credit to the patient is now the policy, 
within certain limitations, in many 
hospitals. Where drugs are in the cus- 
tody of floor medicine nurses and do 
not go into the patient's room, this 
policy has official sanction. 

Generally, credit is not given for 
unused portions of injectibles—only 
for sealed containers. Also, a service 
charge is usually made, according to 
established policy. It is important that 
unused portions of all vials charged to 
patients be returned to the pharmacy 
at the time of discharge of the patient 
and not hoarded on the floor unit. 


Continued on next page 








© Dependable 


® Draft Free 


“The Aristocrat of Fans’’ 


NEVER BECOMES OBSOLETE! 
CAN BE CONVERTED TO 
® Floor Stand 


® Table Stand 
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® Ceiling or Wall Mounting 


Equalizes room temperature from floor to 
ceiling . . . circulates air quickly, efficiently 
without harmful drafts. An economical aid to 
hospital housekeeping . . . when needs change 
just revise your circulator to meet requirements. 
Low stand Fresh-’nd-Aire becomes wall model 
with single adjustment . . . add a bracket it 
converts to ceiling installation . . . add no- 
creep sub-base and telescoping tubing and it 
converts to floor style. 


Distributed by 


SMALLCOMB 


ELECTRIC | 
co. 


Richmond 7-0221 


1120 So. Main Street, Los Angeles 15 
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PRICING SCHEDULE RETAIL PHARMACY 
RELATIONS 





- A suggested price schedule for bas- 
ULSTER ) ing hospital pharmacy charges has been Generally, hospital pharmacics {ill 


developed by the committee in two medication needs for hospital pacients 








sections. The first section covers tab- only and do not solicit outside busi. 
lets, liquids, and other non-com- ness. This includes prescriptions ac. 
. WEST COAST e pounded preparations. Section two is companying patients going home. In 
PHARMACEUTICAL for injectables—both ampules and vials —_ actual practice hospital pharmacies do 
—from one to ten doses. fill prescriptions for departing patients 
‘HEAD UARTERS This schedule fills a long felt need as a service to the patient. (Some only 
Q by arriving at an average of prices furnish a limited supply to carry the 
currently being charged. And it goes patient for a brief period.) 
Tablets, Capsules, one step further in that uniformity is Patients with refill prescriptions or 
attained. Amounts shown in the sched- — medication requests should be routinely 
Prolongsules, ule include a reasonable, average pres- _ referred to their own pharmacy. Copies 
Gelatin Capsules, cription mark-up and dispensing fee in _ of prescriptions are, of course, willingly 
: : accord with accepted good business furnished where indicated. In emergen. 
Vitamins, practice. Prices conform to those cies, however, it is felt that all hospital 
Spite eon 7 h a aida aad sdicati 

Suppositories, — | eee en ence 

Liquids, Chemicals. Investigation has shown that where erate with local retail pharmacies. 
some hospitals are low in price for It is emphasized that in hospitals 
* E *. : ; . ; Pitals 
WRITE FOR CATALOG certain drug items, they charge higher _ only the highest standards of pharmacy 
SEND US ae sae ae d P | 
' se I practice must be followed—using qual- 
YOUR QUOTATION REQUESTS be true for the identical medications ified, licensed personnel and finest 
" in other institutions. quality materials, and giving the best 
REpublic 1-0418 For hospitals interested in establish- service for the full protection of the 

i ‘ ested 

ing uniform rates, the two-part sched- patient at all times. Then, after full 
LISTE R LAB ORATO RIES ule offers a suggested basis for prices consideration of patient care, review 
1850 South Manhattan Place only. It does not fix prices, nor does your pharmacy practices in light of 
18, California it intend to increase drug revenues. patient relations. ‘ 














igi Tool Sweeping Tool Cover FOR SERVICE IN 
NORTHERN CALIFORNIA anf souny deusibip. Chgetiatle wumed ee ee 
CAL-SWEEP COMPANY with _omrmocidal ond fungosdel com; | INDUSTRIAL CONTROL SYSTEM 


758 Industrial Road, San Carlos contamination in the cloth. 5701 Compton Avenue, Los Angeles 


“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


UST CONTROL! 


= ALL “KEX” PRODUCTS ARE'NOW “KEXADIZED’* 
_and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 


2. he 


“KEX” Dust Cloth and “KEX” Resta Service 
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“.,. price of medication fluc- 
yates from one hospital to 
another... .” 


Story starts on page 19 


Eastern U. S., six by the Western U. S., 
and four by the Mid-Western U. S. 
and/or national. 

Let us take a prescription for 3 Oz. 
of Gentrisin Pediatric Suspension. The 
cost of the amount of the ingredient 
being prescribed is 94¢. Add $1.25 
overhead cost (which would be an 
average overhead cost in 1957 in the 
Western U. S.) and the break-even 
point becomes $2.19 to fill this pre- 
scription. Five of the fee schedules that 
are widely used place a price on this 
prescription at below the break-even 
point. People’s Schedule is 35¢ below 
and the Hedgepethe Schedule is $1.20 
above the break-even point. The next 
example shows prescription prices for 
50 tablets of Serpesil, 0.25 mg. Cost 
is $2.25 for the 50 tablets; add $1.25 
for the cost of operation and the break- 
even point is $3.50. 


PRICING PERENTERALS 


Pertinent to the hospital, in addition 
to the above examples, is the pricing 
of parenterals. These are dispensed and 
administered as are the other forms of 
medications. However, due to their 
higher unit cost they should be priced 
by the schedule as an individual unit, 
not by the package. This brings the 
corresponding charge for an ampule 
or a single parenteral dose in line with 
the prices of the other forms of 
medications. 

The San Gabriel Pricing Schedule 
is based upon the costs in this general 
area, This schedule seems to have a 
realistic basis for pricing prescriptions. 
It is also proving to be the most 
popular in areas other than the San 
Gabriel Valley. 

The hospital administrator would be 
justified in asking, “What system 
should I agree to adopt?” The answer 
would logically be drawn from an 
accounting of the pharmacy depart- 
ment of his own hospital. This answer 
would result in each hospital narrow- 
ing down the often-spoken fluctuations 
in the price of medication from one 
hospital to the other. The above sys- 
tems are set forth as examples of what 
is being used in the U. S. to determine 
the charge for a medication. 


Continued on next page 
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3000 SOUTH RIDGELAND AVENUE ° 





Avatasie From §rtock 





Timesaving * Economical ¢ Authoritative 


HOSPITAL RECORD FORMS 


Multiple-Copy © Standardized © Carbon-interleaved 


Accounting Forms °® Indexing Cards 


Approved Medical Records and e 


Hospitalization Insurance Forms . 


Bound or Loose-Leaf Record Books 
Also Office Supplies and Filing Equipment 
Hospital and Medical Abstract Services 


MEDICAL DICTIONARIES © PROFESSIONAL TEXTBOOKS 
Write Dept. HF-59 for Samples or Literature 


Physicians’ Record Company 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


BERWYN, ILLINOIS 








1317 Willow Street 


COLSON CASTERS 


Roll Smoothly... 
Easily... Silently 


Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these im- 


portant qualities! 


Among the 1458 styles of Colson Casters are 
many designed especially for hospital use. Hos- 
pital Bed Casters provide easy movement with- 
out disturbing the patient. Stretcher Casters fit 
all hospital requirements. The Colson Lock 
Brake, available on most institutional type cast- 


ers, is easily operated and positive in action. 





Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


Los Angeles 13, California 





33 

















34 


ODOR REMOVAL 


of © ks Bs  —-)— e 
THAN “FRESH AIR” 


You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 





with odors, you can recover it all with activated charcoal. Air passing through char- 


coal filters is delivered completely odorless, sanitary, even fresher than outside air. 


No sprays, masking agents, or swabs. 





For Patient 

Rooms 
The cannister purifiers 
can be conveniently 
placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting brack- 
et. 


Gas Mask Entire Building 

For all over full-time odor control these 
interchangeable heavy-duty activated char- 
coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 

To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
off . . . write or phone today for complete 
information. 


BARNEBEY CHENEY 








For Wards or 
Larger Rooms 


This compact modern 
air purifier rolls easily 
from one problem spot 
to another. The hand- 
some cabinet in neutral 
gray harmonizes’ with 
any surroundings. Avail 
able in two sizes to 
purify air in rooms up 
to 12,000 cu. ft. 






































COMPANY 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 


eagergesgergere 


Marshall 
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Many of my statements here are 
drawn from a paper by Jack D. Heinz, 
F.A.C.A., Salt Lake City, Utah, titled 
“What Profit in Prescriptions?” This 
paper was presented at the 17th A:.nual 
Convention of the American College 
of Apothecaries, Los Angeles, Cali- 
fornia, April 20-22, 1958. This article 
draws on many reputable sources that 
are close to the ever-changing phar. 
macy economy. The cost surveys men- 
tioned here have been going on for 
years. They have been sponsored by 
many eminent groups. The Lilly Di. 
gest; the American College of Apothe- 
caries; and David: D. Stiles, Director 
of Market Development of Abbot 
Laboratories, are but a few examples, 


GREAT FORWARD STRIDES 

In the past 20 years hospital phar- 
macy has taken great strides forward. 
It is not, or should not be, the small 
dark drug room that offered little or 
no relief or aid to the recovery of the 
patient. A modern hospital pharmacy 
is, and should be, a dynamic, contribut- 
ing department of the hospital. The 
pharmacist should not only have high 
calibered professional skill, but he must 
also be an astute businessman. He 
should administer his department and 
be ab'e to offer his services to the 
hospital, the patient, and the physician. 
This pertains to pricing the medica- 
tions he helps make available. This 
pertains to pricing the medications he 
helps make available. The above figures 
should justify themselves in the hospi- 
tal pharmacy. The patient, and every- 
one connected with servicing the health 
needs of the patient, is more enlight- 
ened about the cost of medicine under 
these conditions. 

There is no guess work or rule of 
thumb procedure to rely upon. These 
schedules are based upon costs and 
are adaptable to the fluctuations of 
costs. a 





HOSPITAL 
Property Record 
APPRAISAL 


18 offices throughout North America offering localized personal service 


For further information 
about the Hospital Property | 610 South Broadwa 
Record Appraisal, write: 


MarsHALL and STEVENS provides a visible 
record form containing complete listing of 


physical assets, professional areas and 


departmental breakdown as set up by the 
American Hospital Association Chart of 


Accounts, present day values of assets, 


property record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
MARSHALL and STE\ ENS 


Los Angeles 14, Ca! 
MAdison 4-3661 
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This 
he New R R Stretch 
=e ew Recovery Room Stretcher 
hospi- CAT. No. RS-100 
every: COMPARE IN YOUR OWN HOSPITAL 
health 
alight- SPECIFICATIONS: Length 762, Width 29/2, Height 34’. 
under MATTRESS: 25” x 75" x 3’', Foam Rubber. Cover—(Harco #4626) Conductive. 
SAFETY STRAP: 2” Cotton and Rayon. 
ule of SIDE RAILS: Pratt all position retractable. Automatic lock any position. Rails completely 
These out of the way when down. 5 to 6 inches more space available for the patient 
d when using these rails with the conventional size mattress. 
'S and HEAD SECTION: Hydraulically operated. 
ons ! HEAD RAIL: Removable. 
CASTERS: 2-lock, 2-swivel—10 inches x 21% inch. Conductive. Balloon-tires. 
— ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. Can be placed in 8 positions around table. 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 
FRAME: 114° 16 guage steel tube helio-arc welded. Entire frame Chrome plated. Top 
f stretcher frame reinforced with 11/4" 16 gauge steel tube. 
nd STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel. 
The design, construction and finish of this stretcher, makes it the sturdiest, best appear- 
f ing and most practical all around recovery room unit available. It will pay you to 
write for our special introductory offer for trial and inspection in your own hospital. 
sets, 
- 30-DAY FREE TRIAL TO HOSPITALS 
(FREIGHT PREPAID) 
sai PRATT HOSPITAL EQUIPMENT MFG. CO. 
, 3007 SOUTHWEST DRIVE * LOS ANGELES 43, CALIFORNIA 
a 
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a first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


HM ALWAYS AVAILABLE 


—No more cutting, sewing and storing 
muslin wrappers. Do away with laun- 
dering, drying, folding and mending. 
Save time, save space. 


M@ EASY TO USE 


—The only paper designed to handle 
like cloth—no change in technique re- 
quired. Edges drape when unfolded to 
provide sterile field. 


M@ RE-USABLE 

WITH SAFETY 

—Hospitals report 8 to 
10 uses out of Steril- 
wrap sheets, as many 
as 12 to 24 from glove 
envelopes and cases 
100% sterility assured 
for much longer periods 
than with other wraps. 


TERILWARAP\ 








FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 











The modern way to wrap supplies for 
autoclaving. Not just another ordinary 
commercial paper, Meinecke Steril- 
wraps are formulated under rigid lab- 
oratory control specifically for hos- 
pital sterilizing needs. Strong, easy to 
handle, won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, folder 
and prices—TODAY ! 


MEINECKE & CO., INC. 


Over 65 years of continuous 
Service to the hospitals of America 


225 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Chicago and Columbia, S. C. 


Hospital Services 
Survey Launched 


Hospitals in Southern California re- 
ceived a letter in June detailing plans 
for an important survey of hospital 
services to be made July 13 to 19. The 
completed survey forms are to be cor- 
related by a special team from the State 
Bureau of Hospitals under the direc- 
tion of Gordon Cumming, and devel- 
oped as the preliminary step in the 
Hospital Council's planning research 
program. 

This first evaluation of services avail- 
able in Southern California hospitals 
will be very valuable as it relates to 
the influence of physicians’ offices and 
their staff connections, and patient 
habits, reports J. E. Smits, chairman of 
the Research Planning Committee. 

A great deal of help in this project 
has been given by the Medical Record 
Librarians Association. They designed 
the forms used to be the least trouble 
possible in listing the required data. 

All participating hospitals are urged 
to complete and mail their forms on 
the dates requested. “If we are to con- 
tinue to keep up with the public needs 
and population growth without dupli- 
cation and waste,” Smits stated, “real 
community planning—and the help of 
every hospital—will be necessary.” 


CLASSIFIED 

HELP WANTED 

Admitting Nurse, California License 

required. Hours 3 p.m. to 11 p.m. Ap- 

ply, personnel office, Santa Monica 

Hospital, 1250-16th Street, Santa Mon- 
ica. EXbrook 4-1131. 








Automated Unit 
For |. V. Feeding 
Developed 


An article titled “Automation Offers 
Savings Opportunities” in the August, 
1958, issue of The Modern Hospital 
listed as one activity that needed to be 
mechanized “checking intravenous in- 
fusions.” A Southern California engi- 
neer reports he has developed and 
manufactured just such a device. 

Edward Galasyn was designing ar- 
tery bank equipment for processing 
homographs at the Hospital of the 
Good Samaritan when he observed the 
laborious process of counting intra- 
venous fluids. A year was spent devel- 
oping the device at the Galasyn, Inc, 
San Marino plant, and another year in 
clinical testing. 

The finished product, called Pak-O- 
Meter, accomplishes everything that 
present intravenous feeding infusion 
sets do, Galasyn reports, “but, in ad- 
dition, provides for the first time in 
a simple disposable unit a correct read- 
ing at all times of the rate of flow per 
cc per hour without resorting to the 
time consuming effort of counting 
drops.” 

The unit was publicly introduced at 
the recent Association of Western Hos- 
pitals convention in Salt Lake City. It 
is manufactured and distributed 
through the Galasyn San Marino plant. 

According to Mr. Galasyn, his staff 
is now developing an entire line of 
hospital products designed to save time 
and money through automation. 








OXYGEN + VACUUM «+ NITROUS OXIDE + COMPRESSED AIR 
Hospital Oxygen Sytems Corp. 


HOSCO 


CALIFORNIA — ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 
Complete services from one source. 


RAY CAHAN ~ CU 3-8044 - 835 W. Las Tunas Drive + San Gabriel, Calif. 








— 





MAdison 9-3139 
MAdison 9-1019 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 
GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL AOGATON | 


10 So. Spring Street 
Los Angeles 13, Calif. 
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“ . . guidance essential to 
meet legal and professional 
standards. . .” 


Story starts on page 25 


to the medical staff. Sterilizing opthal- 
mic and irrigating solutions is a “must” 
to control infections. Guidance in such 
problems may be essential to meet 
legal and professional standards. 

Pharmacy Personnel. A_ service 
whereby pharmacists, helpers, or stu- 
dents desiring work can register is of- 
fered under the direction of Mr. 
Schwartz, chief pharmacist, Mt. Sinai 
Hospital, Los Angeles. For requesting 
personnel assistance, phone OL 2-5000. 
Hospitals can use this service in seek- 
ing qualified pharmacists. It is hoped 
good staff pharmacists, after adequate 
hospital experience and training, can 
be guided to the responsibilities of 
chief pharmacist to mutual advantage 
of the individual and hospital. Phar- 
macists without adequate hospital back- 
ground can first be placed where ex- 
periences will best qualify them for a 
hospital career. 

Pricing Schedules and Charging 
Systems. A group of pharmacists from 
those hospitals concerned have com- 
piled suggested procedures and sched- 
ules for pricing. They have volunteered 
cooperation with the Society and its 
Advisory Council. 

Narcotic, Barbiturate, and Drug 
Controls. Committee members from 
the private and small hospitals have 
devised many efficient means of con- 
trolling drugs to meet the Jaws and 
requirements of the Narcotic Divisions 
and State Boards of Pharmacy. One of 
the major problems of a pharmacist 
in a hospital is compliance with these 
many complex regulations. Society 
members assisting other hospitals in 
narcotic problems has long been a vol- 
untary intra-professional courtesy that 
can now ke better guided by the 
council. 

Locations of Pharmacy and Floor 
Plans. The importance of the phar- 
Macy as a price source of revenue and 
the most frequently used service in 
the hospital requires its proper loca- 
tion and adequate floor space, arrange- 
ment, and fixtures. Experienced hos- 
pital pharmacists in the Advisory 
Council help with new hospital floor 
plans and modernizations that increase 

Continued on next page 
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CONDITIONERS, DRYERS, WASHERS, 
EXTRACTORS, and 400 Ib. WASHER EXTRACTORS 


GRANTHAM INDUSTRIES 


Phone HOllywood 7-8367 
1680 Vine Street, Hollywood 28, California 





The Fengel Corporation 


Importers and Wholesalers 


Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 


and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 - 4th Avenue . 
New York City 3, New York 


CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 
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Medical Economics 
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1929 


Serving 


PROFESSIONAL 
AND 


COMMERCIAL 
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Since 





Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 
PROFESSIONAL 
DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 
The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 
HUbbard 3-2341 








the pharmacy’s efficiency and value to 
the hospital. 


Establishing a Pharmacy Service. 
Some basic recommendations regard- 
ing the initial extent and type of serv- 
ice best suited for the hospital accord- 
ing to size or location can be offered, 
along with personnel, inventory, and 
operational guidance. Small hospitals 
with needs for limited services may be 
helped. Retail stores serving small hos- 
pitals may desire guidance in some 
problems. 


Therapeutic Committees and For- 
mularies. The Joint Commission on 


Accreditations of Hospitals requires 


that hospitals appoint Therapeutic 
Committees and urge the use of For- 
mularies, automatic stops on danger- 


ous drugs, and other policy matters 
for improved patient care. Adaptations 
of these procedures varies as much as 
hospitals do. This Council can assist in 
determining the minimum needs and 
demonstrate their value and _limita- 


tions. 





Teaching—Training. Materia. for 
lectures to nurses and interns and al- 
lied groups on new drugs or metro logy, 
etc., are available. Arrangements can 
be made for speakers. Intern pharma- 
cists or formal pharmacy teaching pro- 
grams can be established. 

Other Problems. Policy, minimum 
standards, minor legislative questions, 
purchasing, libraries, equipment sources 
and other related information are with- 
in the range of aid for which this com. 
mittee volunteers. 


How to Request a Service: The 
Society headquarters are in the Phar- 
maceutical Association Headquarters, 
701 South St. Andrews, Los Angeles; 
telephone DUnkirk 7-7390. Calls here 
will be referred to the appropriate 
council member. Hospitals or their 
pharmacists are also invited to call 
direct to the author at Veterans Ad- 
ministration Center, GRanite 8-371], 
Extension 5107. . 





SAFEST 
HOSPITAL BED 
MADE 


Hill-Rom 
All-Electric 
Hilow Bed 


wi th 


Hill-Rom 
Safety Sides 
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PROCEDURE MANUAL 
No. 1 “Safety Sides — A 
Proven Safety Measure” by 
Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill- 
Rom, will be sent on re- 


confidence. 
quest. 








The safest hospital bed available is the Hill-Rom 
All-Electric Hilow Bed with Hill-Rom Safety 
Sides attached. When a patient first tries to get 
out of bed, he instinctively grasps the Safety Side 


to support himself and prevent falling. This is the 
normal way for a person to get out of becl-espe- 
cially a hospital patient who is weak and un- 
steady. Safety Sides thus encourage use of the 
legs and help the patient to gain strength and 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 





— 
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“Lord, Thou knowest that I shall be 
very busy this day. 
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Hollywood Presbyterian, Hospital of the Good Samaritan, Mount 
Sinai, Queen of Angels, St. Vincent's Hospital, White Memorial 
Hospital. 
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forget me. : 
MEDICAL AND Surcicat Recorps Company ¢® 2025 East 7th Street, Long Beach 5, California 
GEneva 8-1885 3 
i os weeny for htc eset and laboratories a 
B U SINI ‘SS INDEX Of the Los Angeles Metropolitan Area 
HOSPITAL FORUM presents a continuing business report fea- % Monthly average occupancy % 
ture indexing the occupancy figures of eight Los Angeles metro-_ - 
politan area hospitals. The report is formulated by the Hospital . rs 
Council’s Administrative Study Committee under the chairmanship b) . 
of Seymour Schulman, administrator, Cedars of Lebanon Hospital. . ° 
Occupancy for the month of May, 1959 - << 
Type of Bed Average %of Average 
Service Capacity Census Occupancy § Stay 
Medical 
and Surgical 2140 1756.5 82. ro 
Obstetrics 267 155.7 58.3 3.9 
Pediatrics 129 71.4 55. 3.7 
TOTAL: 2536 1983.6 78.2 69 
Participating hospitals: California Hospital, Cedars of Lebanon, 











WHOLESALE DISTRIBUTORS 


Facilities to supply your Hospital - Sanitarium - Clinic 


Make your selection from our modern show room. 


* Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 
* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment 
* Surgical Sundries * Draperies * Lights * Food Service Equipment 





FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 
1321 WEST ELEVENTH STREET e LOS ANGELES 15 ° CALIFORNIA ° RICHMOND 9-3468 
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ENGRAVED 
HOSPITAL 


SIGNS 
OF ALL KINDS 


CHECK OUR PRICES FIRST! 
For immediate service call: 
NOrmandy 3-2311 


APPLIED ENGRAVING 
4906 Santa Monica Blvd., Hollywood 29 





1959 


The 1959 Hospital Pharmacy Semi- 
nar has been set for the weekend of 
July 31 thru August 2 at the Lake 
Arrowhead conference center of the 
University of Californ’a, according to 











NEW... 


1959 HOSPITAL MACHINE 
from N.C.R. 


Many new features now 
available, including ... 
20-totals and T.C.T. 
determination feature. 


Call L. J. Mooney, Hospital Manager 
for your free demonstration. 


MAdison 7-8061 
The National Cash Register Co. 


Hospital Pharmacy Seminar 


The Center provides the opportunity 
to combine an educational program 
with relaxation and recreational activ. 
ities such as swimming, tennis, hiking, 
shuffleboard, and other informal sports 





Dr. John Plake, president of the South- 
ern California Society of Hospital 
Pharmacists, sponsors of the event. 





SMART & 
FINAL 
IRIS CO. 


Serving Southern California 
Institutions Since 1871 


e CANNED GOODS 
© FOUNTAIN SUPPLIES 


e TOBACCOS e CANDIES 
OVER 8000 ITEMS IN STOCK! 


IN LOS ANGELES 


4700 So. Boyle Ave. ® LUdlow 9-3131 


A phone call will bring a Smart & Final Iris 
representative to your door. 


e PAPER GOODS 











Write or Call 
For Information 





SANIVOID 


SEALRIGHT PACIFIC LTD. 
4209 E. Noakes, Los Angeles 23, ANgelus 9-0151 


The Personal 
Patient-Duration Urinal 


This great forward step 
in patient care offers: 


* Comfort * Safety ° Silence 
¢ Odor Reduction * Time 


and labor saving economy 
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In order to take full advantage of the 
facilities at the Center, the lectures 
have been scheduled for the morning 
sessions, leaving the afternoons free to 
enjoy the recreational activities. 

Participation fee is $25 per person 
and includes room accommodations for 
Friday and Saturday nights and five 
meals (starting with breakfast Saturday 
and ending with lunch Sunday) 
Participants may be accompanied by 
members of their families for an addi- 
tional $25 per person, Dr. Plake 
reports. 

Program topics were selected for 
their importance and timeliness to the 
pharmacist in this rapidly expanding 
California hospital world. Subjects in- 
clude “Responsibilities of the Hospital 
Pharmacist in the Hospital Organiza- 
tion,” “Pharmacy Purchasing and 
Inventory Control,” “Pharmacy Layout 
and Fixtures,” and “Expediting Phar- 
macy Service.” 

Because of limited facilities, early 
reservations are urged. All pharmacists 
interested in participating should send 
a $5 deposit (per person) with name, 
address, and hospital affiliation 0: 
Miss Ikuko Ito, Pharmacy, Hospital of 
the Good Samaritan, 12/2 Shatto 
Street, Los Angeles. Deadline for reset- 
vations is July 10. . 
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PAK-O°METER metering infusion set 


ey = 2 she. Goes fo Baa 2 oR, Te 


COMPLETE DISPOSABLE INFUSION SET 
STERILE, PYROGEN FREE 

Cat.#G-1150 .... . 50-500 CC/HR. Range 

‘Cat. #G-1 60 10-100 CC/HR. Pediatric Range 

‘Cat, #G-170 Blood and Plasma Meter 

Available 


oon 























No need to count drops. 


Accurately indicates flow at 
one glance in CC/HR. 





Simple Cam-Lock action monitors 
flow with one setting. 


« Comparatively priced with ' 
present Drip-Meter units. 


a6 





Patents Pending 


pet as “RY Rae 


GALASYN, INC. 
2323 Huntington Drive 
San Marino, Calif. 


MUrray 1-O929 Teletype Pas Cal 7603 











HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 


4747 Sunset Boulevard 


BULK RATE 
los Angeles 27, California U. S. POSTAGE 
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FORM 3547 REQUESTED a i i al Los Angeles, Calif. 
: Permit No. 20944 








WITHIN 
REACH 


The rapid advance of medical technology is no- 
where more evident than in the hospital pharmacy. 
Eighty-five per cent of the drugs now in use had 
not been discovered 15 years ago. The cost of 
many of these drugs is high, yet Blue Cross brings 
them within reach of every subscriber whose illness 
demands their miracle-working powers. Through 
its cooperation with the hospitals, Blue Cross seeks 
to bring ever better health care to the entire 
Community. 


Blue Cross of Southern California 


Sponsored by the Hospitals 














